: /5353

UNITED STATES OMB APPROVAL !
FOR M D SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076 1
Washington, D.C. 20549 Expires: :

Estimated average burden
FORMD hours perresponse...... 16.00|
NATICE OF SALE OF SECURITIES __SECUSEONLY _ "

PURSUANT TO REGULATION D, ] i

SECTION 4(6), AND/OR DATE RECEIVED ;’
NIFORM LIMITED OFFERING EXEMPTION | | ;

Name of Offering  {[_] check if this is an amendment and name has changed, and indicate change.} |
Ergo-Asyst Technology LLC _

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer  ([] check if this is an amendment and name has changed, and indicate change.)

Ergo-Asyst Technology LLC
Address of Executive Offices {(Numbecr and Street, City, State, Zip Code) Telephone Number (Including Area Code)
11530 Fountainhead Drive Tampa, FL 33626 305-832-0128

Address of Principal Business Operations

(Number and Street, City, State, Zip Codc) Telepho i rea Code)
(if different from Executive Offices) § D
Bricf Description of Business % APRO 9 2007

development, acquisition and licensing of intellectual property

THOMS O,
Type of Business Organization F’NANC,‘A'!'
[7] corporation {7] ‘imited partnership, already formed other (please specify):
[] business trust [ limited partnership, 1o be formed

limited liability campany

Month Year
Actual or Estimated Date of Ingorporation or Organization: [ 1] [0 7] [AActwal [ Estimated
Jurisdiction of Incorporation or Organization: (Eater two-letter U.S. Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) [ED

GENERAL INSTRUCTIONS

Federal:
Who Must Fite: All issucrs making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etscq. or L5 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days afier the first sale of sccuritics in the offering. A notice is deemed filed with the U.5. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering. any changes
thereto, the information requested in Part C, and any malerial changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC. ’

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOF. and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are {0 be, or have been made. If a state requires the payment of a fec as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION .
Failure to file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, faiture to file the '
appropriate federal notice will not result in a loss of an available state exemplion unless such exemption is predictated on the |
filing of a lederal notice. ’ i

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 1of9




" A, BASIC IDENTIFICATION DATA .-

2. Enter the information requested for the following:

¢ Each promoter of the issuer, if the issuer has been organized within the pasl five years;

s Eachbencficial owner having the power to vole or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

®  Each executive officer and director of corporate issucrs and of corporate gencral and managing partners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box{cs) that Apply: (Q Premoter  [] Beneficial Owner [ Executive Officer  [7] Director [l

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: [T} Promoter  [] Beneficial Owner  [] Executive Officer [[] Director D

General and/or
Managing Partner

Full Name (Last namg first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter [} Beneficinl Owner  [] Executive Officer [ ] Director O

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [} Beneficial Owner  [[] Executive Officer [} Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [[] Executive Officer [7] Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strcet, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter [[] Beneficial Owner [] Executive Officer [] Director O

General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Sireet, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [[] Beneficial Owner  [] Executive Officer ] Director O

General and/or
Managing Parner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as nccessary)
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B. INFORMATION-ABOUT OFFERING

I. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 5 40,000.00
Yes No
3. Does the offering permit joint ownership of @ Single UNit? . (g |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If'a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. 1 more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer anly.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends Lo Soticit Purchasers
{Check “All States” or check Individual SLA1ES} ..o icsciii et cnrrr e r e s e asns e b s s s e ssnaE e [:| All States
(L] [ME]
®l g o M1 X @D G0 A A By [ WY [FR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers
{Check “All States” or check indivIAUAl SIAIES) ...c.oov oot eesers sttt eese e et s anese s et e e seneesessannnreen (] All States

FL,
NE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1a165) i [ Al Suates

[AL] [AK] [AZ] [AR]  [CA] - FL
[MS]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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AT T NI

TS Tt Tt el TR 7o T s B

S FREEEEFTR R ]2

"'”;'FFERING PRICE;NUMBER OF INVEéTORs, EXPENSES. AND” SE OF,.PROCEEDS% ;

e 'VN

.

Ao M v e !
Enter thc aggrcgatc offcrmg prlcc of sn:cunm:s mcludcd inthis offcnng and lhc total amounl alrcady
sold. l:mcr #0" if the answer is “none™ or “zcro.” If the Lransaclmn isan cxchangc offcrmg, check

5

this box []and indicate i in the columns below the amounts of the sccurmes offered for cxchangc and
alrcady exchanged, ~ ° ' . . T e - s
N - : Ceer - Apgregate Amount Already
Type of Sccurit}" t e 7 Offering Price Sold
TIEDT coeveeeeeiieteteceteset e et e e e seres e s sascamsse o b 40s B e A b4 HE AR AP LRGP RE SRR R 1A TE AR E e s ens £kt rnna s bbb easanens $ 5
EIQUILY 1ovtvermeecrrssececcesceetns setetsescse st secenm s s sesems e easm st e RSP R bbb § 1,000,000.00 ¢ 640,000.00
i
[] Common [7] Preferred P -
Con\fcniblc Securities (INCLUING WAITANIS) ....ccvvricrrereirmrissesmrssssssssssesssssis s sssss s sasssmsensesssns sores $_ $
Partnership IRIETESLS L..ovvviiicciieieceisnnes s e vetsaesrsesssessaneserasenssessessussessesesesiacarmamasssoresens esbensistisissssss $ s )
t . R o
Other (Specify ) tvrrsssrsse s s s s s - $
TIOUAL vttt reesmeercee e esensesecee s sen et reer e bbb b bR AR b BB R TR e $ -1,000,000.00 ¢ 640,000.00
- Angwer also in Appcndlx Column 3, if filing under ULOE. ; - .
Enter the number.of accredited and non-accredited investors who have purchased secutities in lh:s
offering and lhc aggrcgalc dollar amounts of their purchases. For oll‘crmgs undcr Rule 504, indicate
the number “of persons who have purchased securities and the aggrcgalc “dollar amount of their
_purchascs on the total lines, Enter “0” if answer is “none” or “zero.”’
e ] Aggregate
o Number Dollar Amount
~ Investors of Purchases
Accredited Investors ... ST YPURPR VR s m T e et 16 - $_£40,000.00
Non=accredited ITVESLOLS .oveioninnisenrsssesssssssenarsistoess i T e eest s tessenaes et b et e 0 s _0.00
= == Total (for filings'under Rule 504 0Ny} ciivccnci b - - $ -~
. Bt Answer also in Appendix, Celumn 4, if filing under ULOE. _ ) S _'_'-.3___ ’
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities .
sold by the issuer, to date, in offerings of the types indicated, in 1he twelve (12) months prior to the (AR
first sale of securities in-this-offering: Classify securities by type listed in Part C.— Question 1. — e e
T - B - i - Typc of Dollar Amount
-+ Type of Offering oL ' : “a s e Ldomus Sedurity < S 8oldnan
SIRUIE 505 e e e s e e e T8
. Regulation A ... . s . e J— .8
RATE 508 oot e s ; $
, L i . W
? = " Total ., , B i . $ 000
: R e 3 e :
a, Furmsh a statement of all expenses in connecuon with thésissuance and distribution of the
securities in lhls nffcrmg Exclude amounts relating solely to organization expenses of the insurer.
The.information’ may be given as subject to future contingencies, If the amount of an expenditure is - .e - .
not known, furnish an estimate and check the box to the lefl of the estimate.
CTEANSTET AZENIL'S FEES 1ovvtieeerrisiiiusiesreiasesets ettt reeanes e st et st e pmsaa e b s b s b 0O s 0.00
Printing and ENGIaving COSIS ..o eoreieessesceeetiensest e sesaent oot sesps bbb sbaas s s bbb s 0O s 0.00
LEEAI FLES ... iviveietrrtisnsissaress s sesssssasses st estveba s sees b assenb et 1108 AReara s 08081 0T eE TR sesnEas et sk seae s b sse st ren §_15,000.00
Accounting Fees s_8.000.00
Engineering Fees O % 0.00
Sales Commissions (specify finders’ fees separately) ... O s 0.00
Other Expenses (identify) s 0.00
TOLA 1ottt et e sac e er s e et e Lt m e e Rt e e aeae et e et nmnanareanhes s_23,000.00
- P - 1- . - — - . - .-
) - - L A R QPRI B .

)




wipamees u-'&,mt w,v;m-q;\‘ ?w ‘-'«3\“ IR --u \.
B STATESICNATURE G Sl e
1. Is any party described i 17 CFR 230.262 prosomly subject te anv of the disqualification Yes -No

provisions of such rafc? o}

See Appendix, Column 5, for state response.

2. The undersigned issuer henclyy undertakes to furish to any stale administrator of any state in which this notice is filed a notice on Farm
D (17 CFR 239.500) at such times as regoired by state law.

3. The undersigned issuer hereby ondertakes to farnish to the state administrators. upon written request, information fumished by the
issuer to offerces.

.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offcring Exempion {ULOE) of the state in which this notice is filed 2nd undersiands thet the issuer cleimiog the availability
of this cxemption has the burden of cstablishing that-these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be truc and has duly caused this notice to be signed on its behal{ by the undersigned
doly authorized person. .

Issaer (Print or Type) . S:gnat € Date
Ergo-Asyst Technology LLC ‘ o L,é&,/— A //A/v” 3 w[o7

Name. (Print or Typc) '] Title (Print or. Type).

LJILL, v €. &Jﬂ-ﬂ-ﬁ/ T m/) | Manager

Instruction:
Print the name and tidde of the 3 signins representative under his si g,nnmre for the state portion of this form. One cnpy of every noucc on Form
D must be maneally sigacd. Anv copics not manually signed must be photocopies of the manaally signed cepy or bear typed or prinzed
signarres,

v
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.. +APPENDIX;

Intend to sel!

to non-accredited

investors in State
(Part B-ltem 1)

- Type of security

and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted) |
(Part E-Item 1)

Yes

No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes

AK

AZ

AR

CA

Cco

lass B Units
1,000,000

$80,000.00

$0.00

IO
HO000T:

CT

DE

DC

FL

lass B Units
$1,000,000

$120,000.0(

$0.00

GA

IClass B Units
51,000,000

$40,000.00

$0.00

HI

ID

IClass B Units
S1,000,000

$40,000.00

$0.00

0RRO0

1
State
AL
I

BIRNIND

I

L
L

1A

!

KS

KY

I

LA

ME

il

MD

T

S

MA

MI

T

i

MS

JL

L
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Intend to sell

1o nen-accredited
investors in State
(Part B-Item 1)

3,

Type of security
and aggregate

offering price
offered in state
(Part C-ltem 1)

Type of investor and

amount purchased in State

{Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited

State| Yes | No Investors | Amount fnvestors | Amount Yes | No
MO | | .
MT | ]

| NE I | |

‘ NIl | N1

‘ NH || [ __ [ ]

| NJ ! |

| NM || Il i ]
NY - I —
NC [ t i
i | I
oH [ L]
x| | [
or | -
Al |l x gi"‘iggo]?oggits 5 $200,000.0(0 $0.00 <]
RI

|

5C | I I —
so | ]
™ | R
T X Igfggo?eggits 1 $40,000.00 $0.00 L [ =
T 1
o —
wal |
Wy | — |
W | ]
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S U APPENDIX. i

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

4

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
WY
PR | Il |
9of &




